i ./ ﬂz R Diatrict N _V f ? | { STATE FILE NUMBER
DO NOT WRITE AMENDED Reglstration District No. /L &% e ____ __Primary Registration District No. /& _€__ /£ Reglstrar's No. ... W

ON THIS STUB EIHED 1 93urs
I. PLACE OF DEATH TV 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before

a. COUNTY Gentr’y a. STATE MO b. COUNTY Gentr'\r sdmiasion)

b. CITY (If ouiside carporate limits, give TOWNSHIP anly) Length of s1ay in b <. C(i)TY Inside Limits
R R

TowN Stanberry Life TOWN  Stanberry : Yo g MO
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {I¥ cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTICN Ham(}lv Hill Hmﬂe Ya@ Ne [ E‘ 3rd Street ] Yes O Nol
3. NAME OF DECEASED First Middle 4. DATE Month Day Yeor

(Type of print) ORA VIOLA SWEAT pEA™ July 13, 1965

5. SEX 6. COLOR OR RACE 7. Martied [J Mever Married [] |8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR

female White Widuwnd;P Divarced [ 7-21—&8 7; 89 Months | Days Hours [ Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY

duri of King lify if retired
e e e fa o 1 retred) Home Worth County Mo. usa ¢
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Samuel D. McCoy Willie Ann Milligan Sylvester B. Swea'b
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 5. SOCIAL SECURITY NO. 17. INFORMANT Address -
(Yes, no, or unknown} I(If yes, give war or dates of service

no - Mrs, Vestepa Douchtery, Stanbe rry, Mo,
18. CAUSE OF DEATH {Enter only ane cause per line fo INTERVAL BETWEEN

PART 1, DEATH WAS CAUSED BY: QOINSET AND DEATH

IMMEDIATE CAUSE {a} y, /o, mM 2 /oS-

Conditions, if any, DUE TC (b} - =z 4'@5

which gave rize 1o
sbove causa (a),
stating the under-

Iying cause last. DUE TO fe) \Slﬂﬂff/? y

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUT'NG TO DEATH but not related to 1hu tarminal PART I1i. If deccased weas female was
disease conditien given in PART I {8) there a pregnancy in last 90 days.

4&0—9&«—09 /v/&% Meacy, (965" O Y [ ONo | 3 unknown

19. WAS AUTOPSY | 208 ACCIDENT SUICIDE HOMICIDEf | Z0b. DESGRIBE HOW INJURY OCCURRED. (Entor nafure of Injury in PART | or PART 11 of itam 18.)
PERFORMED? a 0
YES [ NO

20<. TIME OF Heur Month, Day, Year
INJURY a.m.
pum. L

20d. INJURY OCCURRED - | 20e. PLACE OF INJURY {e.g., in or about homa, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK O farm, factory, street, office bidg., atc,)
NOT WHILE AT WORK [J

21. | attended the deceasﬁmm / 76 o 3 / J nd lest saw wﬁve o 2 "/y‘f
Death occurred  at. 100 date stated above, and to the best of my owledg from the causes stated.

T, SIGN - {Degree or title} 22b. ADDRE 22¢. DATE SIGNED
/@ f. Wbl 504 0. J m(u/u.«; ) 4 15T

232 BURIAL CRE%HON 235. DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATIZN {City, town, of taunty) {State)

el ™ | Jwly 15, 1965 High Ridge Cemetery Stantérry, Mo.

24. FUNERAL DIRECTOR ADDRES5: 25. DATE RECD. LOC).L REG. [26. REG|STRAR'S SIGNARURE , ¢ .4
JOHNSON FUNERAL HOME, Stanberry, Mo. 'f_. /-85 % ’ Zﬁldz /52| :
{ ~
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" MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

B8Y AFFIDAVIT OF

ITEM NO.




STAYEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student : Signed @M a\

Signature of Student Embalmer

507

Licensed Embalmer No.
=

P. O. Address, m"o

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Faifure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwritirig.

If this body is not embalmed, fact should be so;stated above.




